FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000148602 04-16-2007 90050 017 ***150.00
1. Entity Name
RULISON INVESTMENTS, INC.
Principal Place of Business Mailing Address &““ B 1- 91y
6177 CR 625 6177 (R 625
BUSHNELL, FL 33513 BUSHNELL, FL 33513
A GO A
Suite, Apt, #, efc. Suite, Apt. #, elc. 04062007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FE! Number Applied For
APPLIED FOR €~ (1S12 A [ Iot Appicanie
zp Country Zp Country 5. Centificate of Status Desired [} $8.75 Additinal
Fee Required
6. Namea and Address of Current Rogistered Agant 7. Wame and Address of New Registered Agent
, Name

RULISON, SHIRLEY

..6177 CR 625 . Street Address (P.C. Box Number is Not Acceptahle)

‘BUSHNELL, FL 33513

. . City FL ’ Zip Code

8. Thé above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of tegistered agent.

‘SIGNATURE
L Swgnaturs, typoed o pualed name af registered agont and Ik il Roplicatie {NOTE: Registered Agent signalure réquizec when rensiatng) DATE
FILE NOWIlI FEE-IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
+
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIME [JChange ] Addilion
NAME RULISON, SHIRLEY NAME
STREET ADDRESS | 6177 CR 625 STREET ADDRESS
Ciy-s1-2IP BUSHNELL, FL 33513 CITY-ST-2IP
TITLE O oeiese TNLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
cy-8i-ae CITY-ST-2IP
THLE [ Delete TIMLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-ZiP CITy-ST-2IP
TITLE [J vetete TITLE [ cChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Cny-S1-2iP CrY-51-2P
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
Cy-st-ap  *° CITY-5T1- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further canify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 10or Block 11 it
changed. or on an attachmegt with an address, with all other like empowered. E@b‘z 5&3_3

QL5 -~ 07 A

SIGNATURE; ,
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date 7 = 7 Dayime Phore #

-

ok 4 /

85



